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This paper describes the findings of a study tour Investigating the proJ?lsion of physiotherapy
services for children with developmental disabilities. It was found that early Intervention
programmes were paramount, particularly in the U.S.A. Major trends, such as the use of
transdisciplinary approaches, as well as the specific techniques evolving from them, including task
analysis and the use of written behavioural objectives, should be noted and utilised by
physiotherapists. Efforts to improve the lifestyle of the children and of their families were studIed,
including successful family support services in Norway. Finally, several recommendatlons relating to
early intervention and to pre-school and school services have been suggested.
This paper reports a study programme under-
taken to investigate research, facilities and pro-
grammes, particularly those involving combined
therapy and educational approach, for young
children with developmental disabilities.
Three major areas were examined: treatment
of "minimal" problems, including clumsy child-
ren, children with minimal neurological impair-
ment, minimal brain dysfunction, hyperactivity,
emotional disorders and specific learning
difficulties; treatment of more severe handicaps
such as cerebral palsy, mental retardation or
autism; research in the above areas
Schools, clinics, hospitals, universities and
teacher training colleges were visited in the
U.S.A., the United Kingdom, Switzerland,
Rrance, Sweden, Finland and Norway.
The United States of America:
In the U.S.A. most of the children with
minimal problems were integrated into the
normal school system, and the new federal laws
should consolidate this trend. In addition to the
principle of normalisation, the local school
authority was usually obliged to purchase
appropriate educational services (including
physiotherapy if necessary) if these services
could not be provided by the local school.
Special intervention strategies for children with
minimal problems were offered privately, as at
the Clinic for Sensory Integrative Therapy,
California, or by voluntarily funded agencies
such as the Meeting Street School, Rhode
Island, or in hospital and university schools
such as the Day Care Centre, University of
Colorado Medical Center. The types of
assessment and intervention offered varied
enormously in their theoretical bases, and in
the composition of the interdisciplinary or
transdisciplinary teams. Assessment and
treatment were frequently very expensive, as
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well, residential programmes were sometimes
available. Physiotherapists were involved in
conSUltant, assessment or treatment roles.
Severely handicapped children were still
being educated in special facilities providing
multidisciplinary assessment and programmes.
Early identification and infant stimulation
programmes were always emphasised. These
were provided either in special units, frequently
attached to hospitals (such as the
Developmental Evaluation Unit at Boston
Children's Hospital or the Child Development
Unit, Rhode Island Hospital), or in home
guidance programmes (such as the Indiana
Home Teaching System for Parents and
Handicapped Preschoolers). Physiotherapists
contributed to most of these programmes
through either consulting or handling roles. A
local infant enrichment programme along
similar lines has been described by Shepherd
(1977).
The work of Dr. A. Jean Ayres (Clinic for
Sensory Integrative Therapy) in the assessment
and treatment of sensory integrative
dysfunction for children with learning disorders
has become well known in Australia.. The
assessment and treatment of severely autistic
children was emphasised during the period of
my visit. The creative and imaginative use of
materials (often scrap) in the development of
equipment, as well as the modification of a
standard industrIal building as a clinic were
interesting features. Dr. Ayres provided
postgraduate training opportunities for
occupational therapy and physiotherapy
students.
The Meeting Street School (M.S.S.) offered
transdisciplinary evaluation, treatment and
education services for young children with all
developmental problems. Groups included:
babies 0-3 years; preschool; first grade;
deaf-bltnd; visually impaired; learning disabled;
multiple handicapped; and multiple
handicapped children with normal intelligence.
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DEVELOPMENTAL DISABILITIES
The M.S S. were pioneers in early identification
and early treatment approaches, particularly in
the use of home guidance programmes
(Denhoff et ai., 1971). New work has included
tht:- development of a flexible test for the
severely multiply handicapped the
Psychological Stimulus Response Test (P.S.R.).
The P.S.R. has been designed to minimise the
use of the motor reception and output channels,
but at the same time provides the opportunity
to use testing stimuli and response modes
appropriate to the particul1J,f child. In addition,
the PUSH Programme (Programmes Unlocking
the Severely Handicapped) has been designed to
extend the limits of the child's potential for
development and self-fulfilment.
The detailed assessment used at the M.S.S.
included a developmental evaluation by the
physiotherapist, occupational therapist and
speech therapist working together with the
child and his parents. These assessment
procedures were among the most complete seen.
The developmental and medical evaluations
resulted in transdisciplinary programming, with
the social worker acting as co-ordinator and
link between the therapist and the family. The
use of a task analysis approach to the
delineation of treatment goals and procedures
was also very impressive, and is a practical and
effective tool which should be developed by
physiotherapists.
Two excellent early intervention
programmes were provided by the
Developmental Evaluation Clinic, Boston, and
the Child Development Center., Rhode Island
Hospital. In Boston, the Early Intervention
Program offered interdisciplinary services and
support to infants with Down's Syndrome and
their families. A paediatrician performed an
initial medical evaluation, followed by
quart(,rly re-examinations. A physical therapist
evaluated and treated the sensory-motor aspects
of development. Feeding sessions were
combined with anthropometry. Psychologists,
social workers and speech therapists were also
involved. The excellent multidisciplinary
evaluation and treatment programmes offered
at the Rhode Island Hospital were oriented
toward a number of impaired groups, including:
Down's Syndrome; inborn errors of metabolism,
especially phenylketonuria; neuromuscular;
meningomyelocele; lead poisoning; adolescent
handicapped; seizure; cystic fibrosis; renal;
genetic. Another interesting feature was the
effective use of computers for all data
collection and storage.
The United Kingdom:
Work with clumsy children was of primary
in terest in the United Kingdom. This included
the classes for clumsy children organised by
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combined neurology and physiotherapy at
Manchester Children's Hospital which have
been established for some years, and where
longitudinal case histories and videotape
records of the children were available. The
"coffee jar test", and an outline of treatment
techniques used, have recently been published
in a concise booklet (Grimley and McKinlay,
1977). Other multidisciplinary projects with
clumsy children such as the ones directed by
Dr. S. Henderson (University of London,
Institute of Education), and Professor K. Holt
(Wolfson Centre, London) have been
established quite recently.
The International Cerebral Palsy Conference
(Oxford) considered Mental Handicap in the
1980s, and the major themes reflected world
trends, including:
- normalisation;
- early diagnosis and infant stimulation
programmes, primarily undertaken by the
parents with controlled multidisciplinary
support and guidance;
- increased financial and other services for the
parents so that the normal home was supported
but not supplanted. These included parent-help
groups such as pilot parents, baby-sitting
schemes, short or long term placements at
minimal notice, and infant stimulation
programmes;
- increasing respect and freedom for the
young adult emphasising approaches such as
de-institutionalisation, the right to work, small
group homes within the community and so aD.
The residential adventure centre for disabled
people in the Lake District was an interesting
facility which should be developed locally. This
unit had extensive facilities for fishing, all types
of boating, bird watching, rock climbing, and
numerous other activities devised to be within
the capabilities of the most severely
handicapped children and adults. The activities
were organised and supervised by outward-
bound instructors. The centre was imaginatively
designed and equipped. Self-catering and other
caring activities were the responsibility of the
guests.
Switzerland:
One of the outstanding visits of the fellow- '
ship was to the School of Psychomotor
Therapy, Zurich. Psychomotor education has
been briefly reviewed by Abbie (1974). The
theoretical bases, the training of students and
the employment of graduates were discussed.
The use of a detailed ~'fine motor kit" was also
demonstrated. Trained psychomotor therapists
were observed in normal and in special schools.
In normal preschools and primary schools, the
psychomotor therapist concentrated on the
development of self-esteem, using movement
and creative drama primarily with small groups,
including clumsy children, and both hyperactive
and hyporeactive children. Graphomotor
training was also emphasised, using a creative
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Preschool and School.
In the early school years integration and
normalisation were emphasised with the school
authority responsible for the provision of
education and specialised support services.
The recognition of individual differences in a
group has been an accepted educational
principle theoretically, but it must become a
major issue for practical application within the
classroom if integration is to succeed. The class..
room teacher must be better trained to handle
all types and degrees of exceptionality.
Skilled support services from the multidis-
ciplinary team members should be made
available within the educational mainstream,
particularly within the preschool and primary
school systems. These services were most
impressive when the physiotherapist,
occupational therapist and speech therapist
were an integral part of the school, preferably
working with individuals or small groups within
the classroom or closely related to it (for both
evaluation and intervention) ..
Supplying a skilled support infrastructure
for the class room teacher also meant that
specialised knowledge and services were present
in the school system. When provided in
sufficient strength, the whole area was
rationalised, eliminating, for example, the need
for parents to "shop around" . The child
received most necessary services within the one
setting, integrating rather than fractionating
him.
RECOMMENDArfIONS
The following factors seemed to be the most
critical for consideration and implementation.
STEINBERG
movement approach, with individual children. assessment units, preteFably low profile, and
In addition, psychomotor therapists were community based, rather than attached to large
working very effectively in special schools with hospitals, was also stressed. However, the need
cerebral palsied, mentally retarded and blind for ready access to specialised services such as
children aged 4 to 16 years. The enjoyment and laboratories, or genetic counselling, as well as
motivation of the children, even the older ones, the disadvantages of professional isolation for
was exciting to see. the staff, were factors in favour of the close
In Berne, Dr. Elizabeth Kong (paediatrician) association of the assessment centres with
and Ms. M.. Quinton (physiotherapist) have traditional children's hospitals.. Dual
pioneered the early assessment and treatment appointments to the community assessment
of babies with cerebral palsy. Many minimal centre and to the university or hospital
cerebral palsy and minimal brain dysfunction Departments frequently overcame these
children have been included in their work. difficulties.
Postgraduate courses in Neurodevelopmental Evaluation is only useful if it leads to
Therapy are also offered. practical help, so the use of co-ordinated
multidisciplinary early intervention procedures
was also emphasised. These varied in their
.location, but were an integral part of the
assessment units. The emphasis was on
normalisation, and supporting rather than
supplanting the normal home. Home
management guidance with the parent acting as
central therapist, and using the physiotherapists
and other team members as consultants and
support, seemed the most rational approach.
However. this did not mean that the mother
was left -alone and only seen on a consultant
basis of frequency, but that the mother actually
handled the child.
Early Diagnosis and Early Intervention.
The principles of early diagnosis and inter-
vention were universally accepted. The
importance of multidisciplinary developmental
Sweden:
In Sweden, children usually begin school at
7 years of age, so that early identification and
intervention was frequently based outside the
school system, for example, in community
centres. Specialised residential and day centres,
such as Folke Bernadotte Hemmet, offered
excellent multidisciplinary assessment and
comprehensive programmes for children with
motor impairment. Thi~ included the provision
for family flats. Pioneer work on ataxia and
"the disequilibrium syndrome" has also been
undertaken. Physiotherapy was a very
important provision, and was undertaken
primarily in the classroom and in small groups
working alongside the teachers.
Norway:
In Norway, the most important aspects
investigated involved family support systems.
Two of the many schemes were particularly
impressive and, although developed by parents
of retarded children, would be most useful with
any exceptional child. The first of these
schemes involved "pilot parents." After a
training period, parents acted as "pilots" ,
providing every imaginable type of support to a
family with a new similar child. The families
were carefully matched, and the whole scheme
was well co-ordinated. The second scheme
involved "community friends." Selected people
(usually young adults) from the community
were paid to function as a handicapped child's
friend, participating in activities which friends
usually undertake together, such as hiking or
going to the cinema.
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The following centres were mentioned
DEVELOPMENTAL DISABILITIES
THE WOLFSON CENTRE,
Mechlenburgh Square,
London, WCIN 2AW.
Professor K. Holt, Director.
A LAKELAND ADVENTURE CENTRE
FOR DISABLED PEOPLE,
The Calvert Trust,
Little Crosthwaite,
Underskiddaw, Keswick, Cumbria., U.K.
THE SCHOOL FOR PSYCHOMOTOR
THERAPY,
Heilpadagogisches Seminar,
Kantonsschulstrasse 1,
8001 Zurich, Switzerland.
Mme. S. Naville, Director,
14, Ramistrasse 39, Zurich.
ZENTRUM FUR SEREBRALE
BEWEGUNESSTORUNGEN,
University of Bern Children's Hospital,
Bern, Switzerland.
Dr. E. Kong, Director (Paediatrician)
Ms. M. Quinton, Physiotherapist.
FOLKE BERNADOTTE HEMMET,
Bernadottestigen 4,
75248, Uppsala, Sweden.
Professor Bo Bille, Neurologist/Director.
THE DAY CARE CENTRE,
University of Colorado Medical Center,
4200, East Ninth Avenue,
Denver, Colorado, 80220, U.S.A.
Dr. G. Farley, Director.
THE MEETING STREET SCHOOL'
667, Waterman Avenue,
East Providence, Rhode Island, 02914,
U.S.A.
Miss N. d'Wolf, Director.
THE CLINIC FOR SENSORY
INTEGRATIVE THERAPY,
5339, Bindewald Road,
Torrance, Ca., 90505, U.S.A.
Dr. A. Jean Ayres, Director.
Parents:
One of the most outstanding trends every..
where was the increasing acceptance of and
importance attached to parents and their needs.
One example was the weight now given to the
parents, particularly the mother, as a "witness"
in recognition and description of the problem.
Other issues constantly raised included: the
right for information; to demand and obtain
services and support; as well as to refuse if
desired; the importance of infant stimulation
programmes using the parents as central figures;
parent self-help and parent education groups.
Nebraska, in the U.S.A., and Norway were
leaders in the latter field.
THE DEVELOPMENTAL EVALUATION
CLINIC,
The Children's Hospital Medical Center,
300, Longwood Avenue,
Boston, Mass., 02115, U.S.A.
Dr. A. Crocker, Director.
THE CHILD DEVELOPMENT CENTER,
Rhode Is. Hospital,
Providence, Rhode Is., U.S.A.
Dr. S.M. Pueschel, Director.
THE DEVELOPMENTAL TRAINING
CENTER,
Indiana University,
Bloomington, Indiana, 47401, U.S.A.
Dr. H. Schroeder, Director.
ROYAL MANCHESTER CHILDREN'S
HOSPITAL,
Pendlebury ,
Nr. Manchester, M27 IHA, U.K.
Miss A. Grimly, Physiotherapist.
THE DEPARTMENT OF CHILD
DEVELOPMENT AND EDUCATIONAL
PSYCHOLOGY,
University of London Institute of Education
24..27, Woburn Square, '
London, WCIH OAA, U.K.
Dr. S. Henderson, Lecturer.
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